Objective: To report the first case of disseminated Trichosporon spp infection in a newborn infant in Brazil, discussing a few aspects concerning management and treatment. A new spectrum of pathogens associated with severe infections in neonatal ICU has arisen, afflicting mainly newborn infants weighing less than 1,000 g at birth. Infection with Trichosporon asahii is rare and often fatal in this group of patients.
Introduction
Prematurity is one of the most relevant problems in modern perinatology, accounting for high mortality and morbidity rates among newborn infants without congenital anomalies. Preterm birth occurs in approximately 11% of pregnancies and accounts for 70% of neonatal deaths and 50% of neonatal neurological sequelae, including cerebral palsy. 1 Sepsis and its complications emerge as the major cause of mortality among these little patients. Susceptibility to infection results from problems related to various components of body defense systems and to an unbalanced acquisition of the endogenous microbiota. 1 Fungal infection is associated with high mortality rates, ranging between 10 and 28%, among newborn infants weighing less than 1,000 g at birth. The most common fungal pathogens are C. albicans, C. parapsilosis, C. tropicalis, C.
lusitaniae, and C. glabrata. 1 Trichosporon asahii (formerly known as Trichosporon beigelii or cutaneum) is an uncommon cause of fungal sepsis among very low birth weight newborn infants. [2] [3] [4] [5] [6] [7] [8] [9] [10] In general, it causes superficial dermatologic infections in immunocompetent individuals (white piedra and onychomycosis), being a rare cause of disseminated disease among immunocompromised patients. 11 Neonatal cases are exceptionally rare and almost always fatal. We report a case of invasive Trichosporon spp infection in a preterm newborn infant to warn neonatologists of the likely occurrence of this infection in very low birth weight preterm Disseminated Trichosporon spp infection in preterm newborns: a case report infants with severe sepsis, discussing considerations on the management of this infection.
Case report
We report the case of a 29-week gestation male newborn infant, born at the Obstetric Center in the University Hospital The patient progressed to cardiac arrest, was unresponsive to resuscitation procedures, and died after 38 days of life.
An autopsy was performed, and postmortem blood culture identified Trichosporon spp. Trichosporon spp inhabits soil, water, vegetables, mammals, and birds, as a part of the normal flora of the skin (mainly in the inguinocrural region), nails and oral mucosa.
Yeast has been isolated from the genital area of almost 14% of women, vaginal delivery being the colonization agent of newborn infants. [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] In addition to its correlation with low birth weight, invasive
Trichosporon asahii disease has been related to the use of broad-spectrum antibiotics, corticotherapy, vaginal delivery, parenteral nutrition, and prolonged catheterization. [2] [3] [4] 12 In neutropenic patients, cure is strongly associated with recovery from neutropenia 3 and, in patients with indwelling catheter, it is strongly associated with catheter removal. 7 Mortality rate ranges from 65-75% in adults, reaching almost 100% in patients without recovery of neutrophils.
The pathogen can be identified by culture and polymerase chain reaction (PCR). Most Trichosporon asahii strains may be confused with Candida spp on initial culture examinations, leading to delayed treatment. 4 addition, some strains are resistant to 5-flucytosine. 13 Early administration of amphotericin B may result in favorable clinical evolution 4, 5 in this type of infection.
However, in newborn patients, there may be in vivo resistance to this drug, which might explain the high mortality rates observed in this population. 7 In a study carried out by Di In conclusion, infection with this agent should be taken into consideration when dealing with very low birth weight preterm infants, particularly those with unfavorable clinical evolution and signs suggestive of resistant germ sepsis.
Early identification of fungus from clinical specimens should determine an urgent communication among microbiologist, infectologist and neonatologist in order to provide additional cultures, sensitivity test, and early treatment intervention. A successful treatment also depends on removal of the deep catheters and an appropriate management of neutropenia, whenever this condition is present. The growing presence of this population in our ICUs and the probability of colonization and infection with these agents require special attention from the physician assisting on the diagnosis and treatment of septic syndromes.
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